"MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ijptration District No, ..__--_,__-3.18___anary Ragistration District No. 1m3____kegmur ‘s No. }.ﬁ?

| 262-01'7195

STATE FILE NUMBER

Re
DO NOT WRITE D
ON THIS STUB AMENDE
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residente before
VS 300 o) a. COUNTY .8, STATE Misswri b. COUNTY admission}
W
Rev. 4/ 59 % b. CITY (If outside corpoIr:'e Iiin'm, give TOWNSHIP only) Length of sray in 1b <. cg;r Inside Limits
e 5t, Louis St. Loui
= TOWN . TOWN . ouls YasdJ Ne O
1 < c. FULL NAME OF {lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSFPITAL O ADDRESS
2 / ? < INSTITUTION. Deaconess Hospital Yo Mol 4220 McPherson Yes B NoX)
P, (4 :
/ . 3. NAME OF DECEASED First Middle Last 4. DATE Month ay Y
3 h 2
) (Type o print F. RODEMICH | ,of  April >  196%
4 i 5. SEX 4. COLOR. OR RACE 7. Married [1  Never Married 88_ [8. DATE OF BIRTH | 9. AGE (ast birthday) [IF UNhDER IDYEAR 1: UNDER ::: HR
i i . o, Months ays ours in.
5 a female w'hite"g «- ') Widowed [ Divorced {J 8/20/189£ 65 t,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUISINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
3 g during moﬁmrking life, even if retired) a t hOme St. Lmis s Mo U .S. A.
7 4 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
w~d L L -
m ucy Unknown
: 0 ouls Rodemich Yy I
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECURITY NQ. |17. INFORMANT Address
o < (‘fﬁ,&o, or unknnwn]l(lf yes, give war or dates of service) Gene Rodemich 1219 Royal Rd
. w - T3 3 2
'-J‘ o = 18. CAUSE QF DEATH (Enter only one cause per lina for QUiInTy, JILINMOLS INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g & S IMMEDIATE CAUSE () Bronchial pneumonia diie to fungus 1l wk,
11 : o ;
O [a 3 -
12 g :.S [a] Conditions, i any, 1 - ‘DUE.TO (b) i
f(f ~¢ w n which gave rise 1o | e} =y ”
= |Z above cause {a), ; «f 4. J
13 ';E — stating the under- /
lying causa last. DUE TQ (¢} b
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
ﬁ g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
v ot
- ﬁ 3 Yes ﬁ No 0O Unknown
5 g [ DYe | |
E E 19. WAS AUTOPSY 20a. ACCBENT SUICDlDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART ! or PART Il of item 18.)
PERFORMED?
a o YES [ NO 3
=z b =
= I | "20c. TIME OF  Hour  Month, Day, Year
Z § 2 INJURY  a.m.
. x 8 I; p.-m. .
Z -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHIL\EMaITL‘ENg‘?]\(NgRK 8 farm, factory, street, office bidg., etc.)
> NOT
O o [a)
- - - - h - -
s o g é 21. | attended the deceased from. l 18 49 to. 4 12 62 and last saw hier:‘| alive on 4 12 62
@ g ! ] Desth occurred at : 45 a, m on the date sated sbove, and to the best of my knowledge, from the causes stated,
Wl wad
“woow 2 u 2Za. SIGNATURE [Degree or fitle) 275, ADDRESS 2. DAIE SIGNED
5 & | 2 ol ™ 634 d Blvd 5-Y528%
> I b )77 M.D. N. Gran vda, -la-
- v 5 - - p :
i 73a. BURIAL, CREMA'IFLC,)N, 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
y =] REMOVAL (Sgeci
2 £ Temoval 16/62 Valhalla Cemete St,Louis Count.y Mo,
Z e
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG) ‘S Sl
= > .R.Lupton and sons 7233 Delmar Blvd Ayl G2 ﬂ i’.
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s
. or by Student Embalmer No,
working under my personal supervision, -
Student
Signature of Student Embalmer
L . . ) ) Licensed Embalmer No. ; A
' } P. O. Address iy y; o.
* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
N wF~z:01f embalniediBy a STUDENT,~he-alsoshall sign,in_his OWN handwrmng \”\ {otrm g
If this body is not embalmed "fact should be so stated above.
) Lo UL emIel TONT paia tne mod w0
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